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ABSTRACT

Background: Most of the medico-legal cases are dealt by the government hospitals in India. Incidences of brought dead cases
are higher in Sawai Man Singh Hospital, Jaipur, due to high referral rate from all areas of Rajasthan as well as from the nearby
border. In all cases, who are found dead clinically on arrival examining doctor is not able to opine cause of death and hence the
dead body has to be shifted for autopsy examination.

Aims & Objective: There is very little information available regarding the cases of brought dead. The present study was under-
taken to know the epidemiological aspects, patterns and other significant medico-legal issues regarding the brought dead cases.

Method: This autopsy based retrospective study was conducted in the department of Forensic Medicine, S.M.S. Medical Col-
lege, Jaipur (Rajasthan). Around 3123 autopsies were conducted during the one year period of 2012 and out of them 990
(31.70%) cases, which were brought dead to the casualty department were analyzed during this study irrespective of age,
gender, religion and area of domicile.

The results: In the present study, we found that the majority of the victims who were brought dead to us were Hindu males, in
their 3rd and 4th decade of life that died accidentally in road traffic accident.

Conclusion: Our study reveals that the cases of brought dead were included more incidences of unnatural deaths rather than
the natural deaths, which are having less medico-legal significance and more suffering to relatives of the deceased as well as
the investigating agencies.
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INTRODUCTION son’s death, stating the underlying cause of death- that is
the morbid condition or disease process, or abnormality

Brought dead or received dead (brought in dead) is a leading directly or indirectly to death. ©

condition where the patient is found dead clinically by

the examining medical person. In these cases the patient
was alive before some time, but on arrival in hospital no
signs of life are present. Determination of death and its
various medico-legal issues are discussed by various au-
thors. 234 Now it is essential that the cause of death
and the identity of the deceased be properly determined
before lawful disposal of the dead body and it also helps
to collect data regarding death. From 1 April 1969, un-
der the Registration of Births and Deaths Act, the regis-
tration of births and deaths is now compulsory through-
out India. For this purpose, whenever necessary by law, it
is obligatory for a medical practitioner who last attended
the deceased person, to issue a death certificate, after
inspecting the body and satisfying himself of the per-

The incidences of brought dead cases are increasing day
by day in the casualty department of S.M.S. Hospital,
Jaipur because of high referral rates from the peripheral
health centers and involvement of fatal natural and un-
natural events. In most of the cases of brought dead, the
patients are either referred from a lower health center
for further management or brought by the police or rela-
tives in the presumption of life or to confirm the death.
There is very little information available regarding the
cases of brought dead as only few studies has been con-
ducted before this, and hence the present study was un-
dertaken to know the epidemiological aspects, patterns
and other significant medico-legal issues regarding the
brought dead cases.
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MATERIAL & METHODS:

The present retrospective study was conducted in the de-
partment of Forensic Medicine, S.M.S. Hospital, Jaipur
in which is a tertiary health center of Rajasthan. Here
the cases are referred from almost all areas of Rajasthan
as well as from the border areas of nearby state like Ut-
tar Pradesh and Haryana. Around 3123 autopsies were
conducted during the one year period of 2012 and out
of them 990 (31.70%) cases, which were brought dead
to the casualty department were selected for the present
study. All cases who were found dead clinically on arrival
in casualty irrespective of age, gender, religion and area
of domicile were taken into consideration and detailed
and complete post mortem examination was conducted
to know the exact cause of death. Information regarding
the scene of crime and history was collected from the
relatives and concerning police person and the detailed
autopsy report findings were taken into consideration to
conclude the manner of death whether it was suicidal,
accidental or homicidal in nature. Finally the data were
collected and analyzed at medical college, Baroda, Guja-
rat and compared with data of other authors.

RESULTS

Out of total 3123 autopsies, 990 cases (31.70%), which
were brought dead to the casualty department, were se-
lected for the present study. The maximum incidences
of brought dead cases were included victims in their
3rd decade (27.27%) of life followed by the victims in
their 4th decade (21.89%) of life as compared to both
extremes of age. The majority of the victims (68.25%)
who were brought dead were belonging to the adult age
group of 21-50 years. When brought dead cases were an-
alyzed in contrast to their gender, then we found that the
incidence of male victims (84.44%) was found 5.43 times
higher than the female victims with a male to female ra-
tio of 1: 0.18. Distribution by brought dead cases accord-
ing to their religion and domicile shows that incidences
were higher in Hindu people (83.94 %) as compared to
Muslims (6.56%). There was not much difference in the
incidence of the victims who were brought dead to us
from urban (38.99 %) and rural (43.64 %) areas. We
could not determine the religion in 9.5% cases, while the
domicile of victims were not known in 17.37% cases. In
the present study, analysis of brought dead cases, accord-
ing to the cause of death shows that the highest number
(40.1%) of the victims who were brought dead died due
to accident including vehicular and railway accidents fol-
lowed by pathology (16.2%) of some organs. In 11.1%
cases we could not determine the cause of death after
all efforts till the date of this study. The distribution of
cases, according to the manner of death shows that in
most of the victims who were brought dead to us, the
manner of death was accidental (57.6%) in nature followed

by suicidal cases (18.9%) and homicidal cases (1.6%).
When the cases were analyzed in contrast to natural and
unnatural means, then we found that the incidences of
unnatural deaths (78.1%) were more as compared to
natural deaths (21.9%).

DISCUSSION

Death is permanent and irreversible stoppage of the all
three vital systems of the body, including the circulatory,
respiratory and neurological systems and in these cases a
doctor is having a duty to pronounce the death and issue
a certificate ascertaining the cause of death. Declaration
of death is a tedious job to the doctor because he has to
confirm by all means that the stoppage of vital functions
is irreversible and permanent and on the other hand the
doctor also has to inform the relatives about this shock-
ing and painful news. But in the cases of brought dead
the medical person who is attending the case first time
in casualty department is not able to conclude the cause
of death and hence the dead body is shifted to mortuary
for the post-mortem examination to certify the cause of
death.

In the present study, we have analyzed the cases that
were found dead clinically on arrival in casualty depart-
ment and the results were compared with data of other
researchers. The incidence of bringing dead cases in the
present study was 31.7%. In our study majority of the vic-
tims (27.27%) were in their 3rd decade of life followed
by the victims in their 4th decade (21.89%) of life, which
is consistent with the findings of Tripude et al® while
the Gupta et al found higher incidences in their study in
3.5 decade of life, which is probably due to different
criteria of inclusion of the cases.”” Most of the victims in
our study were Hindu, males that are similar with the
observations of other authors.”® On analysis of cases ac-
cording to their domicile we did not find much difference
in the incidence of the victims who were brought dead
to us from urban (38.99 %) and rural (43.64 %) areas.
Even after all efforts, we could not find out the religion
in 9.5% cases, while the domicile of victims could not be
determined in 17.37% cases. In the present study major-
ity of the victim who were received dead, died due to
traumatic injury occurred in Road Traffic Accident (RTA)
and railway accident, followed by pathology of any or-
gans in the body, which is quite similar with the observa-
tions of others in their study. ©® The higher incidences in
younger age groups are likely referable to the inclusion
of the cases of trauma. In present study information from
relatives and accompanying police records with autop-
sy details were used to conclude the manner of death
and we found that the incidences of unnatural deaths
(78.1%) were more as compared to natural deaths
(21.9%), which is a common phenomenon of most of the
autopsy studies.®®? In un-natural deaths majority of the
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victims died due to traumatic injury caused by accident
in 57.6% cases, followed by suicidal deaths in 18.9%
cases and homicidal deaths in 1.6% cases.

CONCLUSION

The pattern of cases of brought dead in present study
is nearly alike to the other studies conducted at other
centers. Our study revealed that most of the victims who
were brought dead to us belonging to the Hindu males of
the younger age group who died due to accidental trau-
ma. The hospital administration should lead an initia-
tive to smoothen the medico-legal issues linked to cases
of received dead in casualty so the relatives who are al-
ready broken mentally do not suffer more. Finally more
researches on this as well as other centers are required
for better understanding the pattern of these cases and
their different medico-legal issues.
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Table 1: Age & Gender wise Distribution of Cases
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< 10yrs 12 (1.21%)
11-20 yrs 86 (8.69 %)
21-30 yrs 229 (23.13 %)
31-40 yrs 184 (18.56 %)
41-50 yrs 170 (17.17%)
51-60 yrs 120 (12.12 %)
>60 yrs 35 (3.53 %)
Total 836 (84.44 %)

08 (0.80 %) 20 (2.01%)

23 (2.32 %) 109 (11.01 %)
41 (414 %) 270 (27.27 %)
33 (3.33 %) 217 (21.89 %)
19 (1.92 %) 189 (19.09 %)
21 (2.12 %) 141 (14.24 %)
09 (0.9 %) 44 (4.43 %)

154 (15.56 %) 990 (100 %)

Table 2: Religion & Domicile wise Distribution of Cases

Hindu 346 (34.95 %) 410 (41.41
Muslim 40 (4.04 %) 22 (2.22%)
Unknown 00 (00%) 00 (00 %)

Total 386 (38.99 %) 432 (43.64

%) 75 (7.57 %) 831 (83.94 %)

03 (0.3 %) 65 (6.56%)

94 (9.50%) 94 (9.50%)

%) 172 (17.37 %) 990 (100%)
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Table 3: Distribution of Cases according to Cause of Death

Number of 66 397 130 65 46 160 16 110 990
Cases (6.67%)  (40.1%)  (13.1%)  (6.56%) (4.6%) (162%) (1.6%)  (11.1 %) (100%)

Table 4: Distribution of Cases according to Manner of Death.

Number of Ceases 217 570 187 16 990
(21.9%) (57.6%) (18.9%) (1.6%) (100%)
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